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(1 - 12) years 



[3 -12] months 



->=12 years- 



Ndtto exceed ; 



> = 200 cm squared 



< 200 cm squared 



—Unknown— 



>=3 



160 mgymjq 8 hours 

i 



mg TID (standard) mg q 8 hours (standard) 300mg BID (standard) 100 mg TID (standard) 



SA:=5Height[cm}*(Welghttkg]/36) 
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f IGj, 2-1 



StartSubFfow 



ContraindicatlonsZidovudine 



StatusMemia 



Unknown 



<=2 



Unknown 





Contraindicated 



1 








2 


5 
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Pediatric dose 
adjustment for V 
renal Impairment 



StartSubFlbw 



Didanosine 



<ss I5years- 



~> 15 years 




Unknown 



r 



< 10 mL/min 



> =s 60 mUmin 



"[1 0 - 30) mL/min 



[30 - 60) mL/min 



400 mg daily (standard) 1 25 mg daily (standard) 

200 mg daily (standard) 
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FIG,. 24 
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Fie,, zs 



StartSubFfow 



Contraindications 



.opinavirRltanovir 



> = 6 months 



"< 6 months 



Unknown 

L 



I- ;,Wfeight' 


< 









>=7I 




Indicated 



< 7 kg 





r 




















= 2 



34 





Contrair 

1 


idicated 

f 







27 



•28~ 
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StartSubFlow 



Cotrimoxazole - 3 



-Yes- 



Pneumocystrs 
Pneumonia 



Yes 



Mo Unknown 

i i 



Thrush 



No Unknown 

11 



->2i 



[0 - 200] 



CotrimoxazoleAllep^; 



False 



:CO4Pr0Vfdu$ 



-No- 



41-200]-- 



-Taie- 



Unknown 





Dapsone 



2 X 480mg qd (standard) 



^^>Q 


f 




Cot)1nn6xa?:ole 
' ' CD4,Test ' 




> ~ . 



Yes 



>200 



62 



2 consecutive 
readings above 

TiraontNs 



100 mg/day (standard) 
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StartsuipFlow 



StatusLiver 

I 



ULNAUT=48U/L 



LabALT 



•Unknown 



>0 

I 



> 20.0 X ULN 



(5,0 X ULN - 20.0 X ULN] 




10 



O(Ennergency) 




4 weeks(LabALT) 
2 weeks(LabALT) 




Unknown 
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StartSubFiow 



StatusAnemla 



>0 



Male 



LiH Hemibglobiri » 136 g/L 



"Unknown" 



-Female- 



LLN Hemoglobin =^ 120 g/L 
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StartSubFlow 



StatusNeutrophils 




O(Emergency) 
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StartSubFlow 



StatusPancreas 




Unknown- 



. T , ., 

ULN Lipase = 130 
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StartSubFtow 



StatusKidney 

i 

ULN Creatinine = 
.1.4nng/dl 
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Fl<q. 32. 



StartStibFlow 



StatusMalnutrition 




< 13 years- 



BMl=Weight [kg] / ((height*helght)/1 000) [cm] 



<16-' 





Multivitamin 



1 


f 


i 










f 





11 
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Reginfiien 1a and lb. 
. Vfral load only. 



StartSubFlow 



T 




StatusRegimenlabEffectiveness - 3 



"Unknown- 



UabViraiLoad ; 



< 400 — i I- 



500O- 




Supression 



[400-5000] 



LowLevelViremfa 





2nd VJraJLoad > 



-Yes— 1 



No 

I 



Previous 
> S,OOP within e 



■Yes- — >»| 



NoSupression 




10 



11 



3 monthsdabViralLoad) 
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RegimSn 2 
No VIra! load. 



Supression 



StartSubFlow 



StatusReglmen2Effectiveness-2 




New opportunistic 
: : infection, 
r Falling CD4 



Once 




DownwardTrend 




-More than once 



lIBi 



Failure 



12 



13 
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StartSubFlow 



StatusAdherence 




[(Tablets dispensed - tablets returned) /(tablets prescribed)]*1 00 



<8Q% 



[80 -90)%- 



-[90 -95)% 



[95-100)% 
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Viral load and CD4 
considered. 



StartSubFlow 



Viraf load < 400 at 
6 months 
< 75 at J year 



StatusRegimeEffediveness 
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FIG. 37 



Master Patient 



MasferPatientlD j" 

Finst.Marae f" 



Male ' 
Female . 
DateOffiiitli f 



Place Of Biftti. p 



bate Of Death ';[^ 
NationaflD 



r 



AritJressI f 
Address2 f 
AdrfressS f 

cay r 
Pfovince F 



Coynfcy f ^ 

I 2p I 



C6l!Phd»9 I 

l*)lil5PnOR8 j 

HasteiPaQ8nS>a|&Ty|3e f~" 



wo 2005/073892 



42/54 



PCT/US2005/002103 



FIG. 38 



Clinical Data Fottn ^ oafePrepamd . |2m/ia/2e ivs&i>3?Ml 



15 



' . DateofBirth 


|l979ij 




m 


HelgW 




cm 




weigm 




Kg 





Are yoa .currentl)- on aahmtioyirar modttane for W/AIDS? 

Ohi^k drugs In 9^im@n: 







1 














\.r:;|;^V5a^"il?§;;i:; 


U -It] 












. 1 1 



Doyotf wajim Uftan msdrane for AIDS? 



Documeflfecf, fiumb^r posifive HlV teste? l ] ''<^.v . 



Oefider 
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FIG. 39 



WtiltlBfllWtilllf ttttffilft'tirfartto I liiiiifajBitiiiiiff '~ 



Clinical Data Form 



AIDS DeRnig Illness 



Baotnm 
rCempliance 



PeiiplieiaJ Meunopatif 



TjHtysn-petsisteni | ^ } [ ] 



Was Bactnm Dispervsed? IbP^Tl^ :1 | m '] 
• -Bac^imPiH Count -Is patient <;o0^Jiant? f^SS^ j/1 [ hq ~] 
Has patient kepts appQiofeiiente in a row^^ EjlWH [— — j 




ijUtiiiliiiSi 
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CliniQal Data Form 



Pi^chological . 



- f»}e\afapine Resistant 



Psycholo^ioai ptobton^ff, present or in Ui^ past . [2^1^ 



Previous mental illness teqignnp treatmpntnospiiaB^aiiois ^yt^i^^iaiii 



1-a 

Has patienttalied Regfmen'll? 



Depression - overyirtieiirtngsadiJriess, not related to any evdrt: [/ j 
Thoughts or sfiemps of sueide [ P^t^ \ 
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|; Clinical Data Form 



i : i-a oSUIS 


Treatontfor actve IB m^B past 2 years? 




1 «q J 


1 






, is youf fciealraer* for acltvi& T8 complete? 






L 


pn^m \ 




Are yoiiisehg treated for aciilveiTB now? - 


1;. .1 




1, 






. 5pti feiMng Istaiiazki kx pmventTB mwi^ 


i ^ '^ji'i 




r 




f::TB-Synipfejms- 


Cough > a weeks- 


1 ., i 














i ^rsss 1 








i; Nighlswctab 
WeigW loss > 1 .5 Kg in past # weefcs 
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Operations 



Safer Sex Compteled 




■ J 




hoim V/oik Issuers Completed 




~.j 


[ ^ ~ J j 


Legal Protection Completed . * 


m 


Vl 




Nurnlioji Completed 




■1 






HO 


1 








"1 





EMI 

.li^n<#l 
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FIG. 43 



Labs Form 



PaUentlD { i& 



PfSYtous Lab ji 1/24/5^04 



LABS CompTste. | Ma 



OurTeMCD4 
Previous CD4 
VftalLoad 



3Qf msmi. 



Neutrophils P 
Lipase r 



Sputum-TB 
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FIG. 44 



Labs Form 



PafientiD; .| J^bI 
Previous tab jfiJSSoO?" 



Viral Load j j; 



YW MM DS 

^5^^l3 ■ |20C4> |T2**> pT* 



Uver-ALT f 



Neulrophfls | 
Lipase P 



mm y 1 



Crealintne^ f ' i; ixr^ 



Sp«tum<-TB 



Miil 1 -^i^ii^aiaw^, j _ |2004 - piF-- (27 ' 



mot Ordered 



LtiD Elite 


ed 
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FIG, 45 



31 



Toda/sCtate |2004^12/27[ 



























VI Active TB • requiira tieefrnfint 
i!^ St«ins of acihreTB 


























M«cf[CBlion 






































R PeqMsrScltedftjIed SOC^I^OS 
1«5 Loba r AIT 





























Gender 


Mate 


Age 


25; 




60 fea 


Height 





la 
5 Weeks 



current CD4 




20 Ce^t^ ^ 


2004-12-27 : 


Prsv!olisGD4 - 






2004-11-24 


VtiaiLoad ■ 








Liver- ALT 








Hemoglobin . 








Lipase . 








CiBatfnine ' 








TBSkmTost 








TB Sputum :: 


Positive;:.: : 


2004-12-27 




WV8b4fej« .HAARTC»R*cfate 






mm la 
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FIG. 47 



i?o fauiMRtto be anva&Scim for AEDS? 








■ TlsnigJ^-p9^ewtss*■.. 


, 





Has $a'a*f!< lr^$ 5pi:<Mr*n4ni» Jb at swif^ 



• Po^n^ii^lsiiS preWwn*. }?FBs«r4 or f^^ Sje past EZZSZZI] i ^^^^^^ ^ 



I Cte&tt 



Si c 





1 













a- 
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FIG. 48 



Appointment Status 



Patient ID 



'\ Rroc&dures to bo performed 



^ Druq Pickup 

he Physical Exam - Doaior 



HAART Regimen Sterl 2004/1 1 /24 Regimen: HAARTR^SAGovIa 
LastAppomlment 2004il2i27 

Weeks since HAART inltf^ed: 5 Next Schedur^d Appdntment 2005/01/19 

Patent Apporntment due m 3 '/reeks 



SrJALT 
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FIG. 49 



Total NuiTii>erof Potenlal HIVfAlDS Pafienfe 
HAARTIa Regimen 
HAARTlb ReQimeji 
^ HAART2 Regimen 



hiumber 

p 



|0 




Mate 



36 



97 



I 3 



: ' ^ Psffiormance 
Flows ssieeuted 
Date. Eofcy <rf CUnfejal Dsia :Potm 
Data Entiy of La& Foiras 



Number 



Aiffi Time 



|20~ 



HfTtme 
16369 



56 



toTme 



11 



Ciinksal Data Form 

F€'mal0S Pmgnant 
Aids Oetinlg niness 
AHergtc to Bactom 
Panpfterafl Neuropaihy 

Hepm&n Failure 
Nsvirapme Resj stei nl 



True ® 


False ■ 


. Unknown .• •- 


1 01 




' 1 Oil.;.. ■nnnHHnnMi 




f .35 










1 0', • 


1 35 




1 Oi 


} 35 










1 o! 


1 35i 
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FIG. 50 



































































\ 




PatientlD: 1 


12ffia2004 6:38:25 PM: 
















StartMBinFlow 




15 


esuteng- S 




















14 








:|: 












15 


DeterruineAgeCategcfy 








4- 












7 


25 ; >-14y8afs 


















AgeCstegary 




11 


; Aduit 


















RetumiTDMalnFliaw 




2 




















/igeCatsgtiry 




7 


A6u\t ; Adutt 








if 










Oi m c atDat aFormCompIete 




7 


Yes : Yes 






[ 


:j 










LabsCompbte 




7 


Yes I Yes 






















5 
























7 


LlaiB : Mais 














!.. 








?4 


















Siansu&Flow 




15 


GQnn»nHivstaiu3-:3 
























7 






















HVStelusGonifstned 




7 


2:2 




















AfeitReport 




5 


1:1 
















h:=L :. 




HlVStaiusCcHifrraned 




7 






















fTteiuitiToMaifinowf 




2 






















iirvsiafusCoi^Rned 




7 


2; 2 








J 










Sactftm 




14 




















-SlartSubFTow 




15 


Bactrim ^ 2 


















Pn eumocystisPneumouM 






5 Ho^Ho 






1- 














5 


















LabC04 




7 


250 ; >200 




















7 


250 ; >Q 
















Sact??m C04 Test 




7 


Yes;Yas 
















CDiPf&naXiS 




7 


250 ; >200 








] 










^ertReport 




c 

V 
























2 


























14 








1 














StartSHfaFfow 




15 


StalusMaffintii^'on 




















Age 




7 


25 ; >13yesfs 




















Body^a^slndexC^cuiste 




S 


2Q.7S124567474«5 ; BMNWekht Ssil MCheish'fieiglitVtOOQ) [cm] 




















7 


20.7S12456?474«5 : >=13.5 
















StaiusNutfftlot 




11 


























6 


11; 11 




















RetumToMainRow 




2 






















StatusLlvBf 
StartSubFlow 

LahALT 




14 

ts 

15 
7 


StaliisLwef 
m Value 

Unknovw) ; Unknown 
























11 


Unknown ; Unknown 








1' 










AertRepcft 
RetumToMain FJow 
SrarusAcUveTB 
StalSubFlow 

TSActiveTfeatmentCompletQ 
TBAciivsTfeatmantCtirmnt 




& 
2 

14 
15 

5 
5 
5 


€:6 

StalasActiv&TB 

5 Unknown ; linknoMn 

Ho ; Ha 
Ho; Ma 
Yes; Yes 














. ^ \ 

' J 










S 


S;S 

Uniflitown : Unkflown 
















LabTBSputtiin 




7 
















AleitOp^ioixsI 




7 
& 


Crdwed ; OidmeA 
5;5 






















2 

































